To describe what and why nurses self-disclose to patients in mental health care.
| INTRODUCTION
Self-disclosure by health professionals is a common practice, but there is still controversy regarding when it is appropriate, what the extent and content of self-disclosure should be, and what the clinical and ethical consequences are (Reamer, 2012) . These questions regarding selfdisclosure concern any health professional and their relationship with patients. However, much research has focused on therapists and psychotherapy. In addition, delineating self-disclosure can prove difficult due to definitional inconsistencies (McCarthy Veach, 2011) .
The aim of this article was to explore the content of and reasons for nurse self-disclosure in mental health care. For this article's purpose, self-disclosure is defined as a nurse's verbal and voluntary disclosure of personal information, including demographical and biographical details, personal insights, coping strategies and so forth, to a patient (Ziv-Beiman, 2013; Zur, Williams, Lehavot, & Knapp, 2009 ).
The study is part of a larger research project focusing on what it means to be professional, personal and private in nurse-patient relationships in mental health care.
| BACKGROUND

| The origins of self-disclosure
The term self-disclosure has been attributed to Sidney M. Jourard, and he defines it as "the act of making yourself manifest, showing yourself so others can perceive you" (Jourard, 1971) . One important contribution by Jourard is his account of the dyadic effect which refers to the reciprocity that self-disclosure often evokes: disclosure begets disclosure (Jourard, 1971) . The dyadic effect is supported by research findings which suggest that patients are more likely to disclose to a self-disclosing counsellor, albeit this effect is not significant in other studies (Henretty, Currier, Berman, & Levitt, 2014; Henretty & Levitt, 2010 ). Jourard's works are part of the humanistic and existential traditions that tend to promote self-disclosure (Ziv-Beiman, 2013) .
2.2 | Self-disclosure's role in the therapeutic relationship Proponents of some psychoanalytic schools have been far more sceptical about self-disclosure than Jourard. This stems back to Freud's ideal of the therapist as a blank screen, intending to give patients' transferences ample room (Henretty & Levitt, 2010) . Nowadays, most agree that therapist self-disclosure is inevitable, and some acknowledge its value as a potentially beneficial intervention (Berg, Antonsen, & Binder, 2016; Yalom, 2002; Ziv-Beiman, 2013) . Therapist self-disclosure's place within different theoretical positions has been reviewed by several researchers (Hill & Knox, 2002; Ziv-Beiman, 2013) . Carl R. Rogers is worth mentioning given his invaluable contribution to person-centeredness in mental health care. Rogers emphasises genuineness, unconditional positive regard and empathy as three of six conditions that are necessary in a therapeutic relationship if constructive personality change is to occur (Rogers, 1957 ). Rogers does not limit these conditions to psychotherapy or to therapists, but postulates that these three conditions obtain in any situation and depend on experience which may or may not be part of professional education (Rogers, 1957) . Rogers insists that health professionals need to meet patients on a person-to-person basis, being genuinely themselves and not limiting themselves to a professional role that might make it more difficult to relate to patients in genuine and empathic ways (Rogers & Stevens, 1967) .
Rogers believes that being genuine and transparent in a relationship will help others cope with their problems (Rogers, 1961) .
In regard to the field of nursing, Hildegard E. Peplau's theory of interpersonal relationships has been important to the development of mental health nursing (Hummelvoll, 1996) . However, in contrast to Rogers' view of the professional role, Peplau argues for "professional closeness," a role characterised by nurses' detached self-interest and exclusive focus on the patient's interest (Peplau, 1969 ). Peplau's stance on nurse self-disclosure is one of dismissal, assuming that selfdisclosure is always nontherapeutic (Coolidge Young, 1988) . She claims that there is no need for a patient to have information about the personal life of a nurse (Peplau, 1997) . Peplau sees nurse self-disclosure as a threat to nurses' focus on the patient, arguing that nurses who focus on their personal experiences put the patient into the role of chum. She points to innumerable nonpersonal subjects of common interest which would be more appropriate for social conversations with patients (Peplau, 1960 (Peplau, , 1969 . Contemporary nursing literature is more in line with Rogers' view, stating that nurse self-disclosure can be an expression of genuineness and honesty (Stuart, 2013) .
| Definitional inconsistency
There has been considerable definitional inconsistency in research regarding self-disclosure (McCarthy Veach, 2011) . This article defines self-disclosure as verbal and voluntary disclosure of personal information, including demographical and biographical details, personal insights, coping strategies and so forth. Self-disclosure and selfinvolving responses are covered by the term self-reference, but some have used the term self-disclosure when investigating self-involving responses as well (McCarthy Veach, 2011) . While self-disclosure What does this paper contribute to the wider global clinical community?
• Nurse self-disclosure is common and cover different types of personal information.
• The main reason why nurses self-disclose is to make the nurse-patient relationship more open, honest, close, reciprocal and equal.
• Nurse self-disclosure can be linked to the nurse's role and the mental health nursing setting.
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| e799 often refer to nonimmediate disclosure, self-involving responses are immediate, consisting of self-involving feelings and attitudes towards the patient, or information about the health professional's education or approach (Ziv-Beiman, 2013) . Countertransference disclosures are considered indistinguishable from immediacy disclosures (Farber, 2006) . In addition, self-disclosure definitions sometimes focus on thematic content, degrees of depth (quality) and breadth (quantity) that refer to the intimacy level and the amount of the personal information disclosed (Collins & Miller, 1994) . Another distinction can be made between intra-and extratherapy disclosures and yet another between different subtypes of self-disclosures (Henretty et al., 2014; Hill & Knox, 2002) . One set of types of self-disclosure differentiates between deliberate, unavoidable and accidental self-disclosure (Zur et al., 2009) . Mental health nursing curricula define self-disclosure as intentional and genuine personal statements about the self (Fisher, McCarthy, & Sweeney, 2016; Stuart, 2013) . Like other definitions, this last one also includes aspects that overlap with parts of different definitions by addressing the self-disclosure content (genuine and personal statements) and how it is delivered (intentionally).
| Benefits of self-disclosure
Different theoretical stances and definitional inconsistencies aside, self-disclosure proves to be common (Arroll & Allen, 2015; Henretty & Levitt, 2010; Levitt et al., 2016) . The variety of reasons for selfdisclosure can help explain why it is common. Previous research has described reasons that include, but are not limited to, increasing perceived similarity, modelling appropriate behaviour, strengthening therapeutic alliance, validating reality or normalising experiences, offering alternative strategies and responding to a patient's personal questions (Hill & Knox, 2002) . In addition, therapeutic use of nurse self-disclosure has been suggested to have potential positive effects on the nurse-patient relationship, such as enhancing trust and decreasing role distancing (Ashmore & Banks, 2002) . Outcome reviews report conflicting data related to the consequences of self-disclosure (Arroll & Allen, 2015) . This may be explained by variations in context, relationship quality and disclosure content (Arroll & Allen, 2015) . In a psychotherapy or counselling context, selfinvolving responses are believed to yield more positive outcomes than self-disclosing responses (Henretty & Levitt, 2010; Henretty et al., 2014) . Even so, a study of clients' perceptions of self-disclosure found that self-revelations were no more or less helpful than self-involving disclosures (Hanson, 2005) . One review found self-disclosure to have positive outcomes pertaining to rapport building and alliance strengthening with some patients, increasing the likelihood of patient self-disclosure, making the health personnel seem more similar to the patient (Henretty et al., 2014) . Another review pointed out that different types and functions of self-disclosure appeared to be differently associated with outcomes (Levitt et al., 2016) . A much-cited review found mixed results or no clear effects of self-disclosure on most of the variables it investigated, but found positive effects of self-disclosure on perceptions of therapist's warmth, clients' liking of therapists, client self-disclosure and positive responses from clients (Henretty & Levitt, 2010) . Alas, some of these research findings might have limited usefulness for both research and practice because of definitional inconsistencies (McCarthy Veach, 2011 (Peterson, 2002) . Second, different patient groups can have diverging reactions to self-disclosure (Goldstein, 1997; Gutheil & Brodsky, 2011) . A study on self-disclosure from the client perspective presented findings on how health professionals' self-disclosure was hindering the therapeutic relationship by leading to role confusion and role reversal, and feelings of being misunderstood and overwhelmed (Audet & Everall, 2010) . Unhelpful disclosures can decrease patients' feelings of trust and safety and damage the therapeutic alliance, but so can nondisclosures (Hanson, 2005) .
The literature on self-disclosure includes guidelines to help health professionals determine whether, when, what and how to self-disclose.
One review posits the following advice: self-disclosure should be infrequent, deliberate, and carefully worded, and the self-discloser should be responsive to their patient before, during and after a selfdisclosure, in addition to returning the focus to the patient immediately after a disclosure (Henretty & Levitt, 2010) . Another study adds to the above by suggesting that self-disclosures which are humanising and convey similarity are beneficial (Levitt et al., 2016 ).
| Current challenges
Given the complexities of health professionals' self-disclosure and the far reach of its relevance, it is important to explore self-disclosure further. With recovery-oriented practice gaining further ground, person-to-person-centred practice strengthens its position within mental health care (Leamy, Bird, Le Boutillier, Williams, & Slade, 2011) .
Studies have shown that patients expect health professionals to relate to them as friendly professionals, sharing intimate information that is relevant and therapeutic (Audet & Everall, 2010; Jackson & Stevenson, 1998 , 2000 . Yet, some nursing practice settings can instil nurses with a resistance to self-disclosure (Price, Burbery, Leonard, & Doyle, 2016) . This can pose challenges to health professionals and their therapeutic use of self and self-disclosure.
| AIM
To describe what nurses self-disclose to patients in mental health care and what reasons they have for self-disclosure.
| METHODS
This study employed a qualitative descriptive design and utilised source triangulation with data from participant observation, individual interviews and focus group interviews. A qualitative approach with multiple forms of data is preferable when there is a need for a complex and detailed understanding of a phenomenon (Creswell & Poth, 2017) .
| Research context
Data were collected in four units (including open and closed units) and three districts located in a small town and rural villages in midNorway that attended to adult patients with a variety of mental health diagnoses and challenges. As in many other countries, current
Norwegian mental health nursing emphasises the importance of a therapeutic nurse-patient relationship and a recovery-oriented practice (Leamy et al., 2011; Slade et al., 2014) .
| Participants
Participants were recruited through purposive sampling of nurses working in local mental health services. Sixteen registered nurses volunteered to participate. Eight nurses were recruited indirectly through formal requests, two after being encouraged by a participating colleague and six after meeting with the researcher directly.
Recruitment was discontinued after exceeding the planned sample size (12 participants) which was based on reflections on sample sizes in qualitative research employing individual interviews (Malterud, 2011 (Table 2) . Most individual interviews took place where the nurses worked, except one at the first author's office by the nurse's choice. Three nurses were interviewed individually three times, the rest twice. Two nurses were asked to give a third interview to expand on particularly interesting experiences. One was asked to give a third interview to recollect the content of the second interview because the recording malfunctioned. Individual interviews lasted between 46 min-1 hr and 47 min. Focus group interviews were conducted in a meeting room at the local university college, lasted about 2 hr each and had three to five participants. A vignette displaying a self-disclosure dilemma was employed to spur discussion (Table 3) . Three nurses were unable to participate. A comoderator assisted in focus group interviews. Individual interviews and focus group interviews were recorded digitally and transcribed verbatim.
| Data analysis
Field notes from participant observation provided data relevant to answering the first research question. Systematic text condensation served as an analytical framework (Malterud, 2001) . Field notes were imported into the qualitative data analysis software NVivo, version 10, and coded into nine groups after a thorough read-through. Each group of codes was examined closely and rearranged into four overarching themes where each theme specified a type of self-disclosure content: Immediate family, Interests and activities, Life experiences and Identity. Finally, theme descriptions were developed. The level of abstraction varied across themes; for example, the theme Identity, with its data related to displays of opinions and personality, demanded more abstraction than the theme Immediate family, which covers information connected to categories such as spouses and children (Table 4) . consent form. Some defining characteristics have been changed (e.g., names) to ensure research participants' anonymity and protect confidentiality, while still preserving the validity of the data.
| RESULTS
Results are presented in two sections where the first section briefly describes contents of nurse self-disclosure, and the second provides a deeper insight into reasons behind nurse self-disclosure.
| What do nurses self-disclose?
Analysis revealed that nurses' self-disclosure can be described by four themes representing different types of disclosure content: Immediate family, Interests and activities, Life experiences and Identity (see examples in Table 5 ). These types of disclosure content were common among the participants as all disclosed at least one type of personal information, and 11 of the 16 participant nurses disclosed personal information from each of the four themes during observations. Nurses self-disclose while talking to patients one-on-one, but also in conversations with other health professionals and/or more than one patient.
Sometimes conversations between colleagues take on personal themes while patients are present in the room but not part of the conversation. Sometimes self-disclosures seemed to be closely connected to patients' self-disclosures as when Monica shared a life experience while tending to a patient's self-inflicted wounds:
The patient says she wants to tattoo her arms to cover the scars from self-harm. Monica discloses that she has a tattoo and piercings and shares the story behind them, saying that it was a way to mark completing different studies and that she did it together with some fellow students.
| Why do nurses self-disclose?
Nurses' reasons for self-disclosure were related to changing the dynamics of the nurse-patient relationship. For one, it was a story to show that it is possible to go on with your life even after losing a child to suicide. In addition, it was a story that could challenge a suicidal patient's thought that his family would be better off without him. Nurses' self-disclosures can represent a form of experience-based advice that might help patients deal with specific challenges. By drawing from their own experiences with overcoming difficulties, nurses dispense advice that they know to be helpful. In this sense, nurses grasp the opportunity to make personal experiences useful for their patients:
The patient that I am following closely up on now, she with patients in mental health care (Peplau, 1997) . The next sections will shed light on the reasons why the nurses chose to self-disclose.
| A number of reasons
Self-disclosure is listed as a communication technique and an example of nurses' use of self in mental health nursing (Stuart, 2008) . A selection from the last four decades of the literature and research on self-disclosure provides a plethora of categories describing the reasons for goals, effects or functions of self-disclosure. In summary, these are the following: building therapeutic alliance, encouraging patient self-disclosure, increasing perceived similarity, modelling coping strategies, normalising patients' experiences, equalising power, conveying understanding and responding to disclosure requests (Arroll & Allen, 2015; Ashmore & Banks, 2002; Audet & Everall, 2010; Auvil & Silver, 1984; Coolidge Young, 1988; Deering, 1999; Henretty & Levitt, 2010; Henretty et al., 2014; Hill & Knox, 2002; Knox, Hess, Petersen, & Hill, 1997; Levitt et al., 2016; McCarthy Veach, 2011) . Although these categories can be identified within the themes of this study, the nurses' descriptions illustrated that reasons to self-disclose are multifaceted and that one particular self-disclosure can be motivated by more than one reason at the same time. The first subtheme, "Sharing existential and everyday sentiments," can contribute to increasing perceived similarity, normalising patients' experiences and conveying understanding. The second subtheme, "Giving real-life advice," can be an example of the aforementioned categories, but also of how nurses model coping strategies through self-disclosure. And all of these can come about as responses to patients' disclosure requests-that is, the fourth subtheme, "Answering patients' questions." These examples are not exhaustive, but illustrate complex reasoning behind nurse self-disclosures.
6.3 | A setting for self-disclosure
The third subtheme, "Feeling natural," is not covered by previous findings. The importance of case-by-case consideration and sensitivity to context in deliberating self-disclosure has been mentioned by other studies, but critics have pointed out that situational and contextual variables have not been sufficiently considered (Arroll & Allen, 2015; Audet & Everall, 2010; Auvil & Silver, 1984; Barnett, 2011; Gibson, 2012; Henretty & Levitt, 2010; Levitt et al., 2016; Ljungberg, Denhov, & Topor, 2017; Peterson, 2002; Pinto-Coelho et al., 2016) . Seeing that a considerable amount of research on self-disclosure has been limited to individual therapy settings, findings are not necessarily entirely transferable to other healthcare settings. The emphasis the nurses in this study placed on how selfdisclosures feel natural in certain situations suggests that there can be different norms for self-disclosure in a mental healthcare setting.
Treatment philosophies can influence nursing practice by setting the standards for care, and recovery-oriented practices are central to contemporary mental health nursing (Leamy et al., 2011) . In recovery, there is focus on a holistic approach, empowerment and care being individualised and person-centred (Stuart, 2008) . In a person-centred approach, there is a need for the professional to be present as a person (Rogers, 1995) . This means that nurses should refrain from putting up a front or fac ßade and be themselves genuinely and transparently (Jourard, 1971; Rogers & Stevens, 1967) .
The nurses valued genuineness, describing it as honesty and openness, and nondisclosure did not seem to feel as natural as self-disclosure did. The natural feel of self-disclosure could be an expression of how nurse-patient relationships are genuinely experienced as human-to-human relationships where nurses do not objectify either themselves or their patients, but relate to one another as subjects (Buber, 2013; Hummelvoll, 1996) . This could threaten a nurse's focus on the patient and the patient's best interests if the nurse's self-disclosures are too frequent, too intimate or otherwise inappropriate.
The care settings in which mental health nursing takes place can also influence whether self-disclosure feels natural. Even though the care settings included in this study represented different treatment contexts, the nurses felt self-disclosures were natural across settings.
This could be linked to the nurse's role and the need for building therapeutic relationships no matter the care setting (Stuart, 2008) . It can also be viewed in the light of the informal interactions that take place in a mental healthcare setting. Nurses and patients engage in many everyday life situations, such as sharing meals, going for walks or simply spending time together, talking. Informal interaction situations provide opportunities for authentic interaction and reciprocity, which self-disclosure can be a part of and can be important to patients' therapeutic processes of change (Skatvedt & Schou, 2010) .
6.4 | The six rights of therapeutic nurse selfdisclosure The different reasons for nurse self-disclosure are united by their potential to transform the nurse-patient relationship. Self-disclosure can alleviate a patient's need for closeness and friendliness that other studies have found to be lacking in the nurse-patient relationship (Donati, 2000; M€ uller & Poggenpoel, 1996) . Self-disclosure holds promise for making a relationship more open, honest, close, reciprocal and equal. The benefits of nurse self-disclosure are not a
given, but contingent upon case-by-case consideration. When nurses administer medication, they follow specific rights to ensure safety and quality of care, and this practice could be transferred to selfdisclosure. The rights include rights such as right patient, right drug, right time, right dose, right action and right response (Elliott & Liu, 2010) . If applied to self-disclosure deliberation, this could involve considering the patient's diagnosis (right patient), self-disclosure content (right drug), situational context (right time), frequency and level of intimacy (right dose), reasons for self-disclosure (right action) and the patient's response (right response). The therapeutic value of nurse self-disclosure could be determined by nurses' conscientious deliberation of these rights.
| Limitations
All three authors are female nurses with mental healthcare experiences, which might have influenced the data interpretation. The first author was in direct contact with the participants, and some had prior knowledge of the first author through acquaintances, having been colleagues with one of the first author's family members, or through the local community. Being an insider researcher can make you blind to some aspects of the research phenomenon, but it also has some advantages for example gaining access to the field. As the research settings were in a small town and rural villages, results might have limited transferability to urban settings. Self-disclosure in nurse-patient relationships does not necessarily depend on the larger context, although norms for disclosure can be part of the cultural context. The study was conducted within mental health nursing, but results could be relevant to other nursing specialities and care set- 
| RELEVAN CE TO CLINICAL PRACTICE
The controversy surrounding self-disclosure can make nurses unsure of whether they should share personal information or not. The results provide an insight into the diversity of and reasons behind nurse self-disclosure that can contribute to thorough deliberation and help nurses make conscientious disclosure choices in their relationships with patients in mental health care.
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